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Conisbrough  Urban  District  Council 


ANNUAL  REPORT 

OF  THE  MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  1952. 


Divisional  Public  Health  Office, 
Council  Offices, 

Adwick  Road,. 
Mexborough. 


Mr.  Chairman,  Lady  and  Gentlemen, 

In  presenting  my  Annual  Report  for  the  year  1952,  it 
is  pleasant  for  me  to  state  that  during  the  year  the  total  number 
of  deaths  occurring  in  your  District  was  the  second  lowest 
ever  recorded  in  any  year.  There  were  no  deaths  from,  nor 
indeed  cases  of,  Diphtheria,  and  I think  that  my  Report  will 
show  that  the  deaths  occurring  in  infants  are  diminishing  year 
by  year. 

The  number  of  deaths  from  Tuberculosis,  which  is 
prevalent  in  our  area,  is  down  to  the  lowest  recorded  in  any 
year,  and  indeed  there  is  now  evidence  of  a new  pattern  in  the 
causes  of  death  in  your  District.  In  the  past,  infection  was  a 
major  cause,  but  now  the  main  causes  are  Diseases  of  the  Heart 
and  Blood  Vessels,  Malignant  Disease  and  Pneumonia. 

The  presence  of  atmospheric  pollution  in  a high  degree 
in  your  District  has  been  a hazard  perhaps  not  to  continued 
life  of  the  inhabitants,  buC  I am  sure  that  from  the  constant 
presence  of  this  heavy  smoke  pall,  there  has  sprung  a great 
deal  of  sickness,  especially  to  young  children. 

With  children  suffering  from  Whooping  Cough,  what 
must  the  damage  be  to  the  lung  itself  if  the  child  is  breathing 
air  heavily  polluted  with  the  products  of  the  incomplete  com- 
bustion of  coal  ? 
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There  is  undoubtedly  need  for  the  accurate  ascertain- 
ment of  the  exact  hazard  to  health  from  the  atmospheric 
pollution,  and  also  there  is  need  for  ascertainment  of  the 
amount  of  pollution  occurring.  To  this  end  arrangements  are 
now  being  made  for  a pollution  gauge  to  be  installed  in  your 
District  which  should  give  accurately  the  amount  of  pollution 
occurring  month  by  month. 

With  the  coal  seams  still  capable  of  extraction  for  many 
years  to  come,  and  the  increasing  housing,  the  tendency  has 
been  for  the  nature  of  the  District  to  change,,  and  a start  is 
being'  made  in  the  complete  building  up  and  industrialisation 
of  the  District.  I am  glad  to  note  that  the  National  Coal  Board 
houses  now  have  electricity,  hot  water,  and  baths,  in  some 
cases.  Indeed  the  co-operation  from  the  National  Coal  Board 
has  been  noticeable  when  approached  on  all  health  matters. 

The  fact  that  there  have  been  no  notifications  of  Food 
Poisoning  during  the  year  is  a reflection  of  the  admirable  work 
of  Mr.  Ingleby  and  his  Department  in  the  general  inspection 
and  advice  to  members  of  the  trade,  and  a slow  but  steady 
amelioration  in  the  method  of  preparation  and  handling  of  food 
has  been  noticed  during  the  year. 

The  co-operation  with  my  colleagues  in  general  medical 
practice  has  again  been  marked  during  the  year  and  is  now  a 
matter  of  day  to  day  routine. 

The  personal  health  services  which  are  administered 
on  a Divisional  basis  by  the  County  Council  have  been  steadily 
efficient  during  the  year. 

This  year  marks  the  last  complete  year  of  office  of  Mr. 
R.  W.  Birch,  the  Clerk  to  your  Council,  and  it  is  pleasant  to 
me  to  record  the  co-operation  and  help  I have  received  not 
only  from  him  but  from  all  officials  of  the  Council. 

The  easy  working  and  smooth  efficiency  from  Mr. 
Ingleby  and  his  Department  have  been  of  the  greatest  of  help 
during  the  year. 

Finally  I wish  to  thank  my  Divisional  Medical  Office 
staff  for  their  efficiency  during  the  year  and  their  help  in  the 
compilation  of  this  Report. 

I remain. 

Your  obedient  Servant, 

JOHN  LEIPER, 

Medical  Officer  of  Health, 
Conisbrough  Urban  District  Council. 
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SECTION  A. 


NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Area  (in  acres)  ...  ...  ...  ...  ...  1,593 

Registrar  General's  estimate  of  Resident  Population 

mid-1952  ...  ...  ...  ...  ...  ...  16,500 

Number  of  inhabitated  houses  (31st  December,  1952)  4,346 

Rateable  Value  ...  ...  ...  ...  ...  £60,281 

Net  Product  of  a Penny  Rate  ...  ...  ...  £227 

Height  above  sea  level  (in  feet)  ...  ...  ...  25-275 


The  main  historical  feature  of  your  District  is  the 
ancient  castle,  whose  situation  dominates  the  eastern  end  of 
your  District. 


The  present  day  picture  of  Conisbrough  is,  however, 
that  of  a busy  and  highly  industrialised  area  in  which  the 
predominant  industry  is  deep  seam  coal  mining. 


It  will  be  seen  from  the  Table  below  that  the  Registrar 
General’s  estimate  of  the  resident  population  in  1952  has  risen 
slightly  over  the  figure  for  1951  and  is  now  over  400  more  than 
in  1946,.  whilst  the  number  of  inhabited  houses  has  increased 
by  374  since  1946.  The  biggest  annual  increase  was  recorded 
during  1952  when  102  more  houses  were  occupied. 

The  Rateable  Value  and  net  product  of  a penny  rate 
continue  to  rise,  and  it  will  be  seen  that  the  figures  quoted  for 
1952  are  the  highest  ever  recorded. 

The  general  housing  provision  in  your  District  consists 
of  a mixture  of  old  property  near  the  castle,  colliery  rows 
built  at  the  turn  of  the  century  in  Denaby  Main,  and  placed 
depressingly  near  each  other,  and  the  new  council  houses,  well 
situated  and  provided  with  modern  amenities  built  under  the 
various  Housing  Acts. 
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CONISBROUGH  URBAN  DISTRICT, 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

Area  (in  acres) 

1,593 

Registrar  General’s 
estimate  of  mid-year 
population  

16,080 

16,190 

16,530 

16,680 

16,660 

16,450 

16,500 

No.  of  inhabited  houses 

3,972 

4,002 

4,080 

4,100 

4,187 

4,244 

4,346 

Rateable  Value  (£’s) 

56,664 

56,306 

57,213 

58,964 

58,964 

59,420 

60,281 

Net  product  of  a penny 
rate  

210 

210 

215 

218 

221 

226 

227 

Vital  Statistics  for  1952. 


Live  Births  : Legitimate 
Illegitimate 


Males 

Females 

Total 

170 

134 

304 

6 

13 

19 

176 

147 

323 

4 

10 

14 

5 

5 

10 

83 

74 

157 

Stillbirths 

Deaths  of  Infants  under  1 year 
Deaths  (all  ages) 

Birth  Rate  per  1,000  of  the  estimated  resident  population 
( Llrude ) •••  •••  ••• 

' , (Corrected) 

(Comparability  factor  1*04) 

Stillbirths  - Rate  per  1,000  Births  (live  and  still) 
Crude  Death  Rate  per  1,000  estimated  Population 
Corrected  Figure  (comparability  figure  1-25) 


19- 57 

20- 35 


44-51 

9-51 

11-89 


Deaths  from  Puerperal  Causes  : 

Death  Rate  per 
1 ,000  total  (live 
Deaths  and  still)  Births 

Pregnancy,  Childbirth,  Abortion  Nil  Nil 


Death  Rate  of  Infants  under  One  Year  of  Age  : 

All  Infants  per  1,000  live  births  ...  ...  ...  30-9 

Legitimate  infants  per  1,000  legitimate  live  births  ...  32-89 
Illegitimate  infants  per  1,000  illegitimate  live  births  ...  00-00 
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Deaths  from : 

Cancer  (all  ages) 

Measles  (all  ages) 

Whooping  Cough  (all  ages) 
Diarrhoea  (under  2 years  of  age) 
Pulmonary  Tuberculosis  (all  ages) 
Other  forms  of  Tuberculosis  (all  ages) 


...  29 
...  Nil 
...  Nil 
...  1 
...  4 

...  Nil 


The  total  number  of  Live  Births,  323,  is  slightly  higher 
than  the  number  recorded  in  1951,  but  is  still  lower  than  the 
average  number  of  Live  Births  recorded  in  your  District  since 
the  end  of  the  last  war.  It  would  seem,  however,  that  the 
general  decline  noted  in  my  previous  Reports  has  ended  and 
it  is  anticipated  that  the  number  of  Live  Births  in  future  years 
will  now  show  a measure  of  stability. 


There  was  an  increase  during  1952  in  the  number  of 
Still  Births  recorded  and  the  figure  of  14  is  the  highest  since 


1943. 


In  view  of  the  fact  that  the  Live  Births  have  been  lower 
in  number,  the  Still  Birth  Rate  per  1,000  live  and  still  births 
continues  to  show  an  upward  trend. 


The  10  deaths  recorded  of  infants  under  one  year  is 
numerically  the  lowest,  according  to  records  available  in  this 
office,  but  again  owing  to  the  decrease  in  the  number  of  Live 
Births,  the  Infant  Death  Rate  per  1,000  related  live  births,  i.e. 
30*9  is  the  same  as  that  recorded  in  1949,  when  11  infants 
under  one  year  of  age  died  out  of  a total  of  356  related  Live 
Births. 


It  is  pleasing  to  note  that  there  were  no  fatal  cases  of 
Whooping  Cough  or  Measles  in  your  District  during  1952,  but 
there  was  again  another  death  from  Diarrhoea  in  a child 
under  two  years  of  age. 


I am  also  happy  to  report  that  the  number  of  deaths  from 
Pulmonary  Tuberculosis  continues  to  fall,  and  with  no  fatal 
cases  recorded  from  other  forms  of  Tuberculosis  it  would 
appear  that  measures  which  have  been  taken  to  prevent  the 
spread  of  this  disease  have  met  with  some  success. 
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There  was  an  increase  of  5 deaths  from  Cancer  over  the 
figure  of  24  recorded  in  1951,  and  as  these  deaths  reflect  upon 
the  increase  of  the  number  of  old  persons  in  your  District,  and 
are  not  unassociated  with  the  presence  of  atmospheric  pollution, 
I include  below  a summary  of  the  causes  of  death  from  malign- 
ant diseases  recorded  in  my  Reports  since  1948  : — 


Deaths  from  Cancer. 


1948 

1949 

1950 

1951 

1952 

M.  F. 

M.  F. 

M.F. 

M.F. 

M.  F. 

Malignant  Neoplasm  Buccal  cavity 

and  Oesophagus  (M)  

1 

Malignant  Neoplasm  Uterus  (F)  

Malignant  Neoplasm  Stomach  and 

— 2 

— 2 

— — 

— 2 

— — 

Duodenum  

1 2 

7 3 

7 2 

4 3 

6 1 

Malignant  Neoplasm  Breast 
Malignant  Neoplasm  Lung, 

— 5 

— 1 

— 



— 2 

Bronchus  

— 

— 

2 — 

7 — 

2 — 

Malignant  Neoplasm  All  other  sites 

5 8 

7 5 

7 11 

3 5 

11  7 

Totals 

7 17 

14  11 

16  13 

14  10 

19  10 

Deaths  from  all  Causes  during  1952. 


1. 

Causes  of  Death 

Tuberculosis,  respiratory 

Males. 

1 

Females. 

3 

2. 

Tuberculosis,  other 

— 

— 

3. 

Syphilitic  disease 

— 

— 

4. 

Diphtheria 

— 

— 

5. 

Whooping  Cough 

— 

— 

6. 

Meningococcal  infections 

— 

— 

7. 

Acute  Poliomyelitis 

— 

— 

8. 

Measles  ...  

— 

— 

9. 

Other  infective  and  parasitic  diseases  ... 

— 

— 

10. 

Malignant  neoplasm,  stomach  ... 

6 

1 

11. 

Malignant  neoplasm,  lung,  bronchus 

2 

— 

12. 

Malignant  neoplasm,  breast 

— 

2 

13. 

Malignant  neoplasm,  uterus 

— 

— 

14. 

Other  malignant  6 lymphatic  neoplasms 

11 

7 

15. 

Leukaemia,  aleukaemia 

- 

1 

16. 

Diabetes 

— 

— 

17. 

Vascular  lesions  of  nervous  system 

6 

12 

18. 

Coronary  disease,  angina 

8 

4 

19. 

Hypertension  with  heart  disease 

— 

— 

20. 

Other  heart  disease 

17 

16 

10 


Causes  of  Death  Males.  Females. 


21. 

Other  circulatory  disease 

1 

6 

22. 

Influenza 

— 

— 

23. 

Pneumonia 

— 

6 

24. 

Bronchitis 

8 

1 

25. 

Other  diseases  of  respiratory  system 

1 

1 

26. 

Ulcer  of  stomach  and  duodenum 

1 

1 

27. 

Gastritis,  Enteritis  and  Diarrhoea 

— 

1 

28. 

Nephritis  and  Nephrosis 

1 

— 

29. 

Hyperplasia  of  prostate  ... 

2 

— 

30. 

Pregnancy,  childbirth,  abortion  ... 

— 

— 

31 

Congenital  Malformations 

— 

— 

32. 

Other  defined  and  ill-defined  diseases  ... 

11 

10 

33. 

Motor  vehicle  accidents  ... 

2 

— 

34. 

All  other  accidents 

3 

2 

35. 

Suicide 

2 

— 

36. 

Homicide  and  operations  of  war 

— 

— 

Total  from  all  causes  83  74 


The  main  cause  of  death  thus  continue  to  be  Diseases 
of  the  Heart  and  Blood  Vessels  (70  deaths),  Malignant  Disease 
(29  deaths)  and  Bronchitis  and  Pneumonia  (15  deaths).  As 
with  cases  of  deaths  from  Malignant  Diseases  previously 
noted  I am  of  the  opinion  that  the  deaths  from  Bronchitis  and 
Pneumonia  and  also  some  of  the  deaths  from  Diseases  of  the 
Heart  and  Blood  Vessels  may  be  related  to  the  fact  that  the 
atmosphere  is  so  heavily  polluted,  especially  during  the  foggy 
period  in  the  winter  months.  I am,  however,  pleased  to  note 
that  the  total  number  of  deaths  from  all  causes  is  30  less  than 
the  number  recorded  in  1951„  and  is  the  lowest  recorded  since 
1946. 


I include  below  a Table  giving  details  of  the  number  of 
deaths  recorded  and  the  Crude  Death  Rates  since  1944. 


Year 

Est.  Mid-year  Total  No. 
Population  of  Deaths 

Crude  Death 
Rate 

1944 

15,390 

173 

11  -2  per  1,000 

1945 

15,520 

205 

12-5  „ „ 

1946 

15,860 

151 

9 *3  „ „ 

1947 

16,190 

211 

13  0 „ „ 

1948 

16,530 

170 

10-3  „ „ 

1949 

16,680 

161 

9 -6  „ „ 

1950 

16,660 

182 

10-9  „ „ 

1951 

16,450 

187 

11-4  „ „ 

1952 

16,500 

157 

9 -5  „ 

A comparison  of  the  various  rates  in  your  District 
against  the  Rates  for  England  and  Wales,  the  160  County 
Boroughs  and  Great  Towns,  etc.,  and  the  160  smaller  towns, 
is  appended  below  : — 


Births: 


160  Smaller 

160  C.B’t  and  Towni 

England  Great  Towni  (Rei.  Pop.  London  Conisbro’ 
and  (including  25,000-50,000  Adminiitratiee  Urban 

Wales.  London)  at  1951  Cenini)  Count;  District 

Rates  per  1,(XX)  Home  Population 


Live  Births  15  -3 

Still  Births  0 -35 

22  •6(a) 

Deaths : 

All  Causes  11-3 

Typhoid  and 

Paratyphoid  0 (X) 

Whooping  Cough  0 00 

Diphtheria  0 -00 

Tuberculosis  0 -24 

Influenza  0 04 

Smallpox  0 00 

Acute  Poliomyelitis 
(including 

Polioencephalitis)  0 01 

Pneumonia  0*47 

Notifications : (Corrected) 

Typhoid  Fever  0 00 

Paratyphoid  Fever  0 02 

Meningococcal 
infection  0 03 

Scarlet  Fever  1 *53 

Whooping  Cough  2 *61 

Diphtheria  0 01 

Erysipelas  0-14 

Smallpox  0 -OO 

Measles  8 -86 

Pneumonia  0-72 

Acute  Poliomyelitis 
(including 
Polioencephalitis) 

Paralytic  0 06 

Non-Paralytic  0 03 

Food  Poisoning  0*13 

Puerperal  Pyrexia  17  •87(a) 

Deaths: 

All  causes  under 

1 year  of  age  27  •6(b) 

Enteritis  and  Diarrhoea 
under  2 years  of  age 1 • 1 


16-9 

15-5 

17-6 

20 

•35 

0-43 

0-36 

0-34 

0 

•85 

24  •6(a) 

23  •0(a) 

19  •2(a) 

44. 

51 

12-1 

11  -2 

12-6 

11-89 

0 00 

0 00 

0 00 

0 00 

0 00 

0 00 

0 00 

0 00 

0 00 

0 00 

0 00 

0-28 

0-22 

0-31 

0-24 

0 04 

0 04 

0 05 

0 00 

— 

— 

— 

0 00 

0 01 

, 0 00 

0 01 

0 00 

0-52 

0-43 

0-58 

0-36 

0 00 

0 00 

0 00 

0 00 

0 02 

0 03 

0 01 

0 00 

0 03 

0 03 

0 02 

0 06 

1 -75 

1 -58 

1 -56 

0-30 

2-74 

2-57 

1 -66 

1 -82 

0 01 

0 03 

0 01 

0 00 

015 

0-12 

0-14 

0-06 

0 00 

0 00 

— 

0 00 

10-11 

8-49 

9-23 

0-55 

0-80 

0-62 

0-57 

0-12 

0 06 

0 03 
016 

23  •94(a) 

0 06 

0 02 
0-11 

10  •22(a) 

0 06 

0 03 
0-18 

30  •77(a) 

0 00 
0 00 
0 00 
0-24 

Rates  per 

1,(X)0  Live 

Births 

31  -2 

25  -8 

23  -8 

30  -9 

1 -3 

0-5 

0-7 

31 

(a)  Per  1,(X)0  Total  (Live  and  Still)  Births 

(b)  Per  1,(XX)  related  Live  Births 
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Maternal  Mortality* 

Rates  per  1 ,000 
Total  (Live  and 
Still)  Births 

Pregnancy,  Childbirth,  Abortion — England 

and  Wales  ...  ...  ...  ...  ...  0*72 

Pregnancy,  Childbirth,  Abortion — Conisbrough 

Urban  District  ...  ...  ...  ...  ...  0*00 

The  preceding  Table  shows  that  in  your  District  the 
Live  Birth  Rate,  the  Still  Birth  Rate,  and  the  Death  Rate  from 
all  causes  was  slightly  higher  than  the  corresponding  rates  for 
England  and  Wales. 

The  rates  for  notifications  of  infectious  diseases,  with 
the  exception  of  Meningococcal  Infection  are  all  lower  than 
the  rates  for  England  and  Wales  as  a whole. 


Infant  Mortality  Rate. 

The  following  Table  gives  details  of  Live  Births,  Still 
Births  and  Deaths  of  Infants  under  One  Year  in  your  District 
from  1938: — 


Year 

CONISBROUGH 

U.D. 

Live  Births 
for  Birth 
Rate 

Total  Still 
Births 

Total  deaths 
of  infants 
under  1 year 

1938 

352 

17 

25 

1939 

325 

13 

26 

1940 

326 

5 

18 

1941 

346 

8 

24 

1942 

333 

9 

24 

1943 

337 

20 

21 

1944 

381 

7 

18 

1945 

338 

13 

28 

1946 

404 

9 

17 

1947 

448 

10 

33 

1948 

408 

12 

24 

1949 

356 

8 

11 

1950 

332 

8 

13 

1951 

299 

9 

14 

1952 

323 

14 

10 

In  the  first  year  after  Divisionalisation,  i.e.  1949,  11 
infants  died  and  there  were  356  live  births,  giving  an  'Infant 
Mortality  Rate  of  30-9.  In  1950  when  13  infants  died  and  there 
were  332  live  births,  the  Infant  Mortality  Rate  was  39  per 
thousand  live  births,  and  in  1951  from  a total  of  299  births,  14 
infants  under  one  year  of  age  died  and  the  corresponding 
Infant  Mortality  Rate  was  47  per  thousand  related  live  births. 
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During  1952,  10  infants  under  one  year  of  age  died,  when 
there  was  a total  of  323  live  births,  and  the  Infant  Mortality 
Rate  corresponds  with  that  in  1949,  i.e,  30-9. 

As  stated  in  previous  Reports,  however,  owing  to  the 
statistically  low  number  of  births  occurring  in  your  District 
during  any  one  year,  sudden  variations  in  the  Infant  Death 
Rate  will  naturally  occur,  but  from  the  following  Table  it  will 
be  seen  that  in  the  last  four-year  period  there  has  been  a 
considerable  reduction  in  the  total  number  of  infant  deaths 
under  one  year  of  age  compared  with  the  four  years  prior  to 
1949.  However,  there  has  only  been  a slight  diminuition  of  the 
number  of  Still  Births  in  your  District,  and  this  would  indicate 
that  there  is  a further  need  for  advice  and  ante-natal  care  in 
the  group  teaching  of  expectant  mothers  in  your  District. 


CONISBROUGH 


Period 

Live  Births 
for  Birth 
Rate 

Live  Births 
for  Infant 
Mortality 
Rate 

Total 

Still 

Births 

Total  Deaths 
of  Infants 
under  1 year 

Four  Years 
1945-1948 
(inclusive) 

1,598 

1,598 

44 

102 

Four  Years 
1949-1952 
(inclusive) 

1,310 

1,310 

39 

48 

The  following  Tables  show  the  causes  of  death  of  the 
10  infants  who  died  under  one  year  of  age  during  1952,  the 
age  at  death,  and  also  the  time  of  year  in  which  these  deaths 
occurred  : — 

Infants  Under  One  Year  of  Age,  1952 


• 

Cause  of  Death 

AGE  AT  DEATH 

Weeks 

Months 

Un- 

der 

1 

1-2 

2-3 

3-4 

1-2 

2-3 

3-6 

6-9 

9-12 

Total 

Prematurity  

5 

1 

6 

Congenital 

Malformation 

1 

1 

Atelectasis  

1 

1 

Pneumonia  

1 

1 

Birth  Injury 

1 

1 

TOTAL 

7 

2 

1 

10 

14 


Infant  Deaths* 


January 

February 

March 


First 

Quarter 

2 


April 

May 

June 

July 

August 

September 


Second 

Quarter 

1 


Third 
^ Quarter 
1 


October 

November 

December 


Fourth 

Quarter 


6 


It  will  again  be  noted  that  prematurity  continues  to  be 
the  main  cause  of  death.  As  forecast  last  year,  however,  with 
9 of  the  10  infant  deaths  occurring  in  the  first  two  weeks  of 
life,  the  pattern  previously  found  before  1951,  i.e.„  the  predom- 
inance of  infant  mortality  lying  in  the  first  month  of  life  has 
again  revealed  itself. 


Maternal  Mortality, 

No  maternal  deaths  were  reported  in  your  District 
during  the  year,  and  it  is  pleasing  to  note  that  only  one  such 
death  has  been  recorded  in  the  Conisbrough  Urban  District  in 
the  last  5 years. 

Finally  I append  below  a Table  comparing  the  various 
rates  and  vital  statistics  for  your  District  with  the  rates  of  the 
aggregate  of  the  Urban  Districts  of  the  West  Riding  and  for 
the  whole  of  the  Administrative  County  of  the  West  Riding  of 
Yorkshire. 
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CONISBROUGH  URBAN  DISTRICT 


1 Still  Births 

1 

Total 

14 

455 

618 

Uh 

10 

221 

295 

1 

4 

234 

323 

Deaths  under  1 

1 

Total 

10 

532 

736 

Pn 

5 

232 

320 

5 

300 

416 

Deaths 

Total 

157 

14041 

18272 

Uh 

74 

6768 

8705 

83 

7273 

9567 

Births 

Total 

323 

17667 

24506 

147 

8533 

11875 

176 

9134 

12631 

Estimated 
Home 
Population 
(Middle  1952) 

16,500 

1.157.000 

1.590.000 

District 

Conisbrough  U. 
Aggregate  of  Urban 
Districts  in  the  West 

Riding  

Admininstrative  County 
of  the  West  Riding  

* 
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* Rate  per  1,000  live  and  stillbirths.  f Rate  per  1,000  related  live 


SECTION  B. 


!♦  General  Provision  of  Hezilth  Services  for  the  Area. 

Full  particulars  of  the  Public  Health  Officers  of  your 
Authority  are  incorporated  for  easy  reference  at  the  begin-- 
ning  of  this  Report. 


( a )  Laboratory  Facilities. 

Bacteriological  examinations  are  carried  out  at  the  Med- 
ical Research  Council  Laboratory,  Wakefield,  under  the 
direction  of  Dr.  H.  T.  Findlay. 

During  the  year  copies  of  reports  have  been  received 
in  this  office  showing  results  in  respect  of  the  undermentioned:- 


Infectious  Diseases  ...  ...  34 

Water  Samples  ...  ...  ...  21 

Milk  Tests  ...  ...  ...  ...  59 

Tuberculosis  Cultures  ...  ...  70 

Ice  Cream  Sampling  ...  ...  52 
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The  testing  of  samples  of  blood  of  expectant  mothers 
for  Rh  factor  and  Kahn  examination  are  carried  out  by  the 
Regional  Blood  Transfusion  Laboratory  at  Sheffield  under  the 
direction  of  Dr.  C.  C.  Bowley.  It  is  estimated  that  over  400 
samples  were  sent  during  1952  from  the  5 Ante-Natal  Clinics 
in  this  Division, 


(b)  Ambulance  Facilities. 

The  ambulance  facilities  for  your  Urban  District  are 
arranged  by  the  County  Ambulance  Officer  and  are  centred 
on  the  Sub-Depot  of  the  County  Ambulance  Service  at  Bentley, 
where  8 vehicles  were  available  during  the  year.  These 
services  also  cover  adjacent  Districts. 


(c)  Nursing  in  the  Home. 

During  1952,  14,761  nursing  visits  were  made  by  Home 
Nurses  in  your  Urban  District.  This  figure  compares  with 
17,384  in  1951  and  14,080  in  1950. 


17 


Although  there  was  a decrease  in  1952  compared  with 
the  number  of  visits  in  1951,  nevertheless  the  total  is  compar- 
atively  high  for  the  West  Riding  as  a whole. 

From  these  figures  it  will  be  seen  that  there  continues 
to  be  a great  amount  of  ill-health  in  the  District,  and  the 
majority  of  cases  were  cardio-vascular  degenerative  diseases 
of  the  aged. 

At  the  end  of  the  year  1 Queen’s  District  Nurse  and  1 
State  Registered  Nurse  were  employed  whole-time  and  2 State 
Registered  Nurses  undertook  part-time  duties  in  the  Conis- 
brough  Urban  Area.  The  standard  of  work  has  been  excellent 
and  is  greatly  appreciated  by  the  general  public  and  by  my 
colleagues  in  general  practice.  Overwork,  however,  led  to 
sickness  amongst  the  Nurses,  and  1 Queen’s  Nurse  resigned 
during  1952  to  take  up  Health  Visiting. 

(d)  Treatment  Centres  and  Clinics,  including  Clinics  used 
solely  for  Diagnosis  or  Consultation, 

Child  Welfare  Centre,  Miners’  Welfare  Hall,  Gardens  Lane, 
Conisbrough. 

Monday:  9.30  a.m.  to  12  Noon — Minor  Ailments  Clinic. 

2.00  p.m.  to  4.30  p m. — Infant  Welfare  Clinic. 

Tuesday  : 2.00  p.m.  to  4.30  p.m. — Ante-Natal  Clinic. 

Child  Welfare  Centre,  Church  Road,  Denaby  Main 

Monday:  9.30  a.m.  to  12  Noon — Ultra-Violet  Ray  Clinic 

Tuesday  : 9.30  a.m.  to  12  Noon — Minor  Ailments  Clinic. 

1.30  p.m.  to  4.30  p.m. — Infant  Welfare  Clinic. 

Wednesday  : 9.30  a.m.  to  12  Noon — Ante-Natal  Clinic. 

Thursday  : 9.30  a.m.  to  12  Noon — Minor  Ailments  Clinic. 

1.30  p.m.  to  4.30  p.m. — Ultra-Violet  Ray  Clinic 

In  addition  to  the  above  a Dental  Clinic,  which  is 
conducted  by  Miss  M.  H.  Platford,  is  held  at  Denaby  Main 
Child  Welfare  Centre  throughout  the  week,  and  dental  treat- 
ment for  expectant  and  nursing  mothers  is  undertaken  in 
addition  to  treatment  for  school  children. 

(e)  Child  Welfare  Centres, 

Attendances  at  the  Child  Welfare  Centres  in  your  Dist- 
rict during  1952  are  shown  below,  and  for  comparison  the 
corresponding  figures  for  1949,  1950  and  1951  are  included: — 

1952  1951  1950  1949 

(a)  Under  1 year  of  age  3,674  3,788  3,688  4,013 

(b)  Over  1 year  of  age  1,794  2,040  1,863  2,421 
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The  decrease  in  attendances  is  commensurate  with  the 
fall  in  the  number  of  live  births  registered  during  these  years. 

Greater  emphasis  is  being  given  to  health  teaching  at 
the  Clinics  rather  than  purely  to  the  treatment  of  children. 

The  Ultra-Violet  Ray  lamp  continues  to  be  well  used, 
and  has  proved  beneficial  to  children  from  your  Area  who 
have  required  a course  of  treatment.  During  the  year  78 
sessions  were  held,  at  which  801  attendances  were  made. 

(f)  Ante-Natal  Clinics* 

Pending  the  Joint  Appointment  of  the  Medical  Officer 
in  charge  of  the  Local  Authority  Ante-Natal  Clinics  and 
Obstetrician  at  the  Montagu  Hospital,  Mexborough,  Dr.  Helen 
F.  Lindsay  has  been  in  medical  charge  of  the  Ante-Natal 
Clinics  at  Denaby  Main  and  Conisbrough  during  1952.  During 
this  time,  306'  expectant  mothers  made  a total  of  1,857  visits 
to  the  Clinics.  It  will  be  seen,  therefore,  that  over  90%  of  all 
expectant  mothers  attended  the  Local  Authority’s  Ante-Natal 
Clinics  in  your  Area  during  1952. 


( g )  Chest  Clinics* 

Qinic  Sessions* 

Chest  Clinic,  Market  Street,  Mexborough. 

Monday  ...  ...  10  a.m.  to  12  Noon 

Wednesday  ...  ...  10  a.m.  to  12  Noon 

The  staff  at  this  Clinic  consists  of  a Tuberculosis  Officer 
and  two  Tuberculosis  Health  Visitors. 

Close  liaison  is  maintained  between  your  Medical 
Officer  of  Health,  the  Chief  Sanitary  Inspector  and  the  Medical 
Staff  of  the  Chest  Clinic. 

A new  Chest  Clinic  with  X-Ray  facilities  situated  at 
Whateley  House”,  the  Montagu  Hospital,  Mexborough,  is 
expected  to  be  completed  and  staffed  during  1953  and  then  the 
present  premises  in  Market  Street,  Mexborough,  will  be 
closed  down. 


(h)  Venereal  Disease  Clinic* 

A treatment  and  diagnostic  clinic  is  held  at  12  Frederick 
Street,  Rotherham,  and  there  are  other  centres  at  Barnsley, 
Sheffield  and  Doncaster. 
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(i)  General  Hospital  Services* 

These  are  provided  generally  by  the  Montagu  Hospital, 
Mexborough,  Moorgate  Hospital,  Rotherham,  and  Barnsley 
Beckett  Hospital. 

Complete  liaison  between  the  local  Health  Authority 
and  the  Hospital  Management  Committee  has  been  maintained, 
and  with  the  Joint  Appointment  of  Dr.  J.  C.  MacWilliam  as 
Obstetrician  at  the  Montagu  Hospital,  Mexborough  and  Med- 
ical Officer  in  charge  of  the  Ante-Natal  Clinics  in  Division  30 
commencing  in  January,  1953,  complete  co-ordination  in  the 
maternity  field  should  be  resumed. 

(j)  Infectious  Diseases  Hospitals. 

Infectious  Disease  cases  from  your  District  are  admitted 
to  the  Doncaster  Isolation  Hospital  or  Kendray  Isolation  Hosp- 
ital at  Barnsley. 

Accommodation  has  proved  entirely  adequate  for  the 
number  of  cases  arising  in  your  Area  requiring  hospital 
isolation  and  treatment. 


( k )  Maternity  Hospitals. 

The  Maternity  Block  of  the  Montagu  Hospital,  Mex- 
borough, Listerdale  Maternity  Home,  and  the  Western 
Hospital,  Doncaster,  have  all  been  available  during  the  year 
for  booked  cases  on  a priority  system  of  admission. 

Of  the  total  of  513  institutional  births  to  mothers 
normally  resident  in  the  whole  of  this  Division,  339  births 
occurred  in  the  Montagu  Hospital,  Mexborough.  Other  births 
occurred  principally  in  the  following  hospitals: — 

Western  Hospital,  Balby  ...  ...  ...  52  births 

Listerdale  Maternity  Home„  Wickersley  37  births 
St.  Helen  Hospital,  Barnsley  ...  ...  36  births 


2.  Mental  Health. 

Training 

Institutions  and  Vacancies  ... 
West  Riding  Patients 

Hospital  Board  Patients 


1 adult,  2 children  attending 
Doncaster  Occupation  Centre. 
Vacancies  required  for  3 adults 
and  4 children. 

37  under  Statutory  Supervision 
7 under  Voluntary  Supervision 
1 under  Guardianship. 

1 on  Licence. 

4 After-care  Patients. 
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Mental  Health  - Genereil* 

The  past  year  has  seen  little  change  in  the  progress  of 
this  service.  The  Division  is  still  faced  with  the  same  problem, 
the  need  for  an  Occupation  Centre  or  suitable  facilities  for 
training  purposes. 

The  appointment  of  a Home  Teacher  in  October  has 
relieved  the  situation  to  some  extent,  but  the  position  is  far 
from  satisfactory. 

Another  serious  difficulty  is  experienced  in  obtaining 
suitable  work  for  patients,  and  there  is  a great  need  for  shelter- 
ed employment  in  the  Area. 

Admissions  to  Institutions, 

There  still  remain  7 patients  residing  in  your  Area  who 
are  awaiting  Institutional  care. 

After-Care  Service, 

The  After-Care  Service  for  patients  discharged  from 
Mental  Hospitals  is  still  growing,  but  it  is  still  not  possible  to 
pay  all  the  attention  necessary  to  these  patients. 

The  following  Table  sets  out  the  position  with  regard 
to  patients  being  supervised  under  the  Mental  Health  Services 
in  your  Area  : — 


Mental  Deficiency  Acts,  1913-38, 


Div.  30 

Conisbrough 

U.  D. 

1.  No.  of  defectives  ascertained  during 

1952  

5 (10) 

- (3) 

Total  No.  of  defectives  ascertained 

135  (139) 

46  (48) 

2.  No.  under  Guardianship  

5 (7) 

1 (2) 

No.  under  Statutory  Supervision 

101  (106) 

37  (37) 

No.  under  Voluntary  Supervision 

23  (25) 

7 (8) 

No.  on  licence  from  Institution 

1 (1) 

1 (1) 

3.  No.  awaiting  Institutional  Vacancies  

15  (18) 

7 (7) 

No.  attending  Doncaster  Occupation 
Centre  

10  (10) 

3 (3) 

No.  being  home  trained 

11  (5) 

3 (-) 

No.  attending  Group  Training  Classes 

24  (-) 

8 (-) 

Reports  made  for  Regional  Hospital 

Boards  (Institutional  Patients)  

8 (10) 

2 (3) 

After-care  patients  (Mental  Hospital)  under 
Section  28  of  the  National  Health 

Service  Act  

12  (14) 

4 (5) 

Numbers  in  brackets  are  corresponding  figures  for  1951 
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3,  Maternity  and  Child  Welfeire. 

(i)  Health  Visiting* 

At  the  end  of  1952  there  were  2 Health  Visitors  and  2 
Assistant  Health  Visitors  employed  in  your  District. 

The  work  of  the  Health  Visitor  is  essentially  to  teach, 
help  and  advise  mothers  with  regard  to  the  healthy  rearing  of 
their  children.  With  this  being  so  there  is  of  course  a link  up 
with  the  General  Practitioner  in  the  Area,  which  is  generally 
good  in  your  District. 

One  difficulty  is  that  the  Health  Visitor  is  mainly 
concerned  with  families  that  are  healthy  and  with  keeping  them 
healthy,  whereas  most  of  the  General  Practitioner’s  work 
concerns  sickness  in  the  family.  The  number  of  visits  made  to 
homes  by  Health  Visitors  in  the  whole  of  this  Division  during 
the  year  was  29,845,  an  increase  of  over  4,000  visits  compared 
with  1951.  Of  this  very  high  total,  the  Health  Visitors  of  the 
County  Council  working  in  your  District  carried  out  8,229 
visits  to  the  homes.  I feel  that  a great  deal  of  the  good  results 
that  have  been  obtained  this  year  may  well  be  due  to  their 
untiring  work. 

Quarterly  Meetings  have  been  held  by  me  at  Mex- 
borough  of  a Committee  whose  function  is  to  correlate 
intormation  regarding  children  who  may  be  ill-treated  or 
neglected  in  their  own  homes.  As  in  other  Districts  the  Health 
Visitors  from  your  Area  attended,  and  this  was  of  great  help 
as  the  Health  Visitor  is  the  only  social  worker  who  goes  into 
any  family  not  in  response  to  the  fact  that  something  has  gone 
wrong,  i.  e.,.child  sickness,  etc. 

During  the  course  of  her  duties,  one  Health  Visitor 
used  a car  during  1952. 


(ii)  Domiciliary  Mid  wives* 

Four  Midwives,  all  in  possession  of  motor  cars,  were 
employed  in  the  Conisbrough  Urban  District  during  1952,  and 
they  made  a total  of  3,720  ante-natal  visits  in  the  homes  of 
expectant  mothers  in  your  District.  Additionally,  2,499  post- 
natal visits  were  made  to  mothers  including  cases  which  had 
been  discharged  from  hospital,  in  addition  to  domiciliary 
confinements.  The  main  advice  offered  by  Midwives  centred 
on  adequate  diet  and  the  advantages  which  accrued  from  the 
mother  taking  the  welfare  preparations  available,  i.e.,  orange 
juice  and  vitamin  tablets. 


22 


The  impression  I get  is  that  the  hazards  of  childbirth 
are  essentially  in  early  pregnancy,  and  other  than  this  premat- 
urity is  the  main  item  of  concern.  I am  very  satisfied  with  the 
work  that  has  been  carried  out  by  the  Domiciliary  Midwives 
during  the  year. 

(iii)  Applications  for  Institutional  Confinements. 

During  the  year  in  the  Conisbrough  Urban  District,  H7 
applications  for  institutional  confinements  were  received,  and 
of  these,  134  were  accepted. 

Accommodation  was  obtained  for  103  expectant  mothers 
at  the  Montagu  Hospital,  Mexborough,  and  other  cases  were 
principally  booked  at  the  Western  Hospital,  Balby,  and  Lister- 
dale  Maternity  Home^  Wickersley. 

Since  1948  (the  booking  of  these  cases  has  been  on  a 
priority  basis  to  ensure  that  the  best  use  is  made  of  maternity 
hospital  beds,  i.e.  for  cases  in  which,  for  one  reason  or  another, 
it  is  thought  desirable  that  confinement  should  take  place  in 
hospital. 

The  bookings  of  the  134  cases  mentioned  in  your  Dist- 
rict were  classified  as  follows  : — 

28  cases  Priority  I — on  account  of  medical  or  obstetric 

reasons. 

86  cases  Priority  II  — on  account  of  poor  social  conditions  in 

the  home. 

20  cases  Priority  III — being  expectant  mothers  about  to  have 

their  first  baby,  and  also  mothers 
having  their  5th  or  subsequent  child. 

It  is  a reflection  on  the  social  conditions  that  over  60% 
of  the  mothers  having  their  babies  in  Maternity  Hospitals  did 
so  on  account  of  poor  home  environment.  Generally  these 
social  conditions  were  of  a personal  nature,  mainly  caused  by 
overcrowding. 

(iv)  Gas  and  Air  Analgesia. 

Of  the  146  expectant  mothers  who  were  confined  at 
home  in  your  District  during  1952,  112  received  Gas  and  Air 
Analgesia,  i.e.  76*7%. 

As  the  figure  for  the  whole  of  this  Division  was  63%  for 
the  year,  the  uptake  of  Gas  and  Air  Analgesia  in  your  District 
is  relatively  high,  and  compares  with  74%  in  1951. 
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Supplies  of  Pethidine  Hydrochloride  have  also  been  made 
available  to  Midwives  for  use  by  injection  at  confinements, 
and  supplies  have  been  issued  by  myself  under  the  Regulations 
governing  dangerous  drugs. 

(v)  Care  of  the  Premature  Infant, 

The  Divisional  statistics  show  that  1 1 premature  babies 
were  born  in  the  domiciliary  practice  of  Midwives  in  Conis- 
brough  during  the  year.  The  average  weight  at  birth  of  these 
babies  was  4 lbs.  Five  premature  babies  died,  and  the  average 
birthweight  of  the  surviving  babies  was  4 lbs.  141  ozs. 

Of  the  five  babies  that  died,  there  were  two  sets  of 
twins  which  were  delivered  at  home  but  transferred  immediate- 
ly to  hospital. 

A third  set  of  premature  twins  were  delivered  on  the 
District  and  reared  successfully  at  home  after  being  nursed  in 
Sorrento  Cots.  These  cots  are  delivered  by  ambulance  to  the 
homes  of  expectant  mothers  who  go  into  premature  labour  and 
are  warmed  by  hot  water  bottles  ready  to  receive  the  low- 
weight  babies  at  the  moment  of  birth.  Accompanying  equipment 
includes  special  feeders,  baby  clothes,  oxygen  cylinders  and 
humidifier. 


The  following  are  details  of  the  number  of  days  the  twins 
were  nursed  in  the  cots  and  the  number  of  visits  paid  by  the 
midwife  during  that  period  : — 


Locality 

Date  of 
Birth 

Birth 
Weight 
lbs.  ozs. 

No.  of  Visits 
by  Midwife 

Days 
Nursed 
in  Cot 

Conisbrough 

27/11/52 

4 8 

3 8 

63 

35 

The  survival  rate  of  premature  babies  born  in  the 
domiciliary  practice  of  Midwives  in  the  whole  of  this  Division 
compares  favourably  with  similar  hospital  confinements,  and 
the  average  survival  rate  for  all  cases  was  83%. 

4.  Vaccination  and  Immunisation. 

Facilities  for  the  immunisation  of  children  against 
Diphtheria  and  vaccination  against  Smallpox  are  available  at 
both  Child  Welfare  Centres.  The  immunisation  clinics  are  in 
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the  charge  of  Dr.  H.  F.  Lindsay,  and  are  as  follows: — 

Child  Welfare  Centre,  Church  Road,,  Denaby  Main, 

Tuesday  1.30  p.m.  to  4.30  p.m. 

Child  Welfare  Centre,  Gardens  Lane,  Conisbrough, 

Monday  2.00  p.m.  to  4.30  p.m. 

In  addition,  immunisation  against  Diphtheria,  and 
vaccination  against  Smallpox  can  be  undertaken  by  each  family 
doctor  in  the  District. 

In  response  to  the  immunisation  scheme  in  the  schools 
it  will  be  noted  that  over  80%  of  all  children  between  the  ages 
of  5 and  14  years  in  your  District  have  been  protected  against 
Diphtheria.  However,  the  point  that  is  important  is  that  of 
of  the  estimated  1,400  children  under  5 years  of  age,  only 
686  have  been  protected,  i.e.  slightly  less  than  half. 

It  cannot  be  too  strongly  stressed  that  the  correct  age 
for  parents  to  have  their  children  immunised  is  about  8 months, 
and  I expect  that  all  children  should  be  protected  by  their 
first  birthday. 

It  causes  anxiety  to  know  that  about  half  the  children 
in  your  District  under  school  age  have  not  been  protected  and 
to  realise  that  these  children  are  as  open  to  the  dangers  of  a 
Diphtheria  epidemic  as  children  were  in  the  years  before  the 
war. 


In  addition  to  the  facilities  mentioned  above,  an 
approved  scheme  has  been  introduced  in  the  Division  whereby 
children,  at  the  request  of  their  parents,  may  be  immunised 
against  Whooping  Cough.  Until  full  advantage,  however,  has 
been  taken  of  the  scheme  for  protecting  children  against  Diph- 
theria, I feel  that  the  cart,  as  it  were,  is  being  put  before  the 
horse. 


With  regard  to  the  protection  of  children  by  vaccination 
against  Smallpox,  it  is  interesting  to  know  that  only  8 children 
under  1 year  of  age  have  been  vaccinated.  If  primary  protection 
does  not  take  place  in  infancy  and  the  child  grows  to 
adolescence  and  then  requires  vaccination  for  the  first  time,  as 
in  the  Armed  Forces  for  a boy  or  say  as  a Nurse  for  a girl, 
then  there  is  a possibility  - though  fairly  remote  - of  fatal 
complications  ensuing.  These  complications  never  seem  to 
follow  primary  vaccination  in  infancy. 
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STATISTICS  RELATING  TO  DIPHTHERIA  IMMUNISATION  AND  VACCINATION 
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5.  Section  28  Prevention  of  Illness  - Care  and  After  Care. 

Hospital  After  Care. 

Miss  W.  J.  Bailey,  the  Health  Visitor  of  this  Division 
who  has  been  given  the  task  of  arranging  hospital  after-care 
, of  cases  discharged  from  the  Montagu  Hospital,  Mexborough, 
reports  to  me  that  the  after-care  work  from  the  Montagu 
Hospital  during  1952  has  been  maintained. 

Background  reports  of  the  socio-medical  conditions  in 
the  homes  of  patients,  requested  by  the  hospital  authorities, 
numbered  283,  of  which  266  Forms  were  completed  and 
returned  to  the  hospital. 


During  their  stay  in  hospital,  153  patients  were  inter- 
viewed, whilst  193  patients  were  given  assistance  after  leaving 
hospital  during  the  year. 

This  after-care  is  a most  satisfactory  part  of  the  Health 
Visitors’  work  and  it  has  thus  been  possible  to  obtain 
information  regarding  infants  under  one  year  of  age,  school- 
children,  and  to  assist  greatly  in  the  care  and  supervision  in 
the  home  of  elderly  persons  who  have  recently  been  sick. 


In  all  instances,  information  regarding  the  discharge  of 
the  patient  from  hospital  and  the  action  requested  has  been 
forwarded  to  the  family  doctor  concerned. 


The  main  assistance  to  patients  discharged  from  hospital 
is  in  the  form  of  advice  and  help  given  by  Health  Visitors 
(150  cases)  whereas  in  some  instances  the  assistance  of  the 
Home  Nurse  has  been  requested  (39  cases)  and  also  home  help 
has  been  arranged  (4  cases). 


I feel  that  by  this  method  of  after-care,,  the  maximum 
value  of  hospital  treatment  has  been  maintained  by  Public 
Health  Nurses  visiting  and  seeing  the  cases  actually  in  the 
home. 
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6.  Section  47,  National  Assistance  Act,  1948. 

No  report  was  made  by  me  to  the  Council  under  this 
Section  during  1952. 

7.  Home  Help  Service. 

Cases  receiving  Home  Help  in  the  Conisbrough  Urban 
District,  1952. 

During  the  year  90  families  in  your  District  received 
domestic  help,  whilst  in  the  preceding  year  there  was  a total  of 
89  cases,  and  in  1950,  87  cases. 


These  were  made  up  as  follows: — 


1952 

1951 

1950 

Illness 

• • • 

11 

18 

23 

Tuberculosis 

• • • 

5 

1 

1 

Lying  In 

• • • 

8 

11 

23 

Expectant  Mothers  ... 

• • • 

1 

3 

5 

Aged  Sick 

• • • 

46 

39 

21 

Aged  Infirm 

• • • 

17 

13 

12 

Care  of  Children  of  School  Ag 

e 2 

90 

4 

89 

2 

87 

As  can  be  seen  from  the  comparative  figures  for  the 
previous  two  years,  there  has  been  an  increase  in  the  provision 
of  domestic  help  in  the  homes  of  aged  sick  and  aged  infirm 
persons  to  such  an  extent  that  it  is  doubtful  whether  adequate 
care  and  attention  could  be  given  under  the  circumstances  to 
these  persons  by  any  other  means.  With  about  11%  of  the 
population  of  your  District  aged,  i.e.,  women  over  60  and  men 
over  65,  I foresee  yet  a further  increase  in  the  number  of  aged 
persons  who  are  to  be  helped,  in  the  future  by  the  provision  of 
domestic  help. 

During  the  year  the  total  number  of  families  in  which 
domestic  help  was  provided  in  this  Division  decreased  from 
343  to  337,  but  simultaneously  the  number  of  hours  of  work 
by  domestic  help  has  increased.  The  main  difficulty  in  the  day 
to  day  administration  of  the  Home  Help  Service  is  an  assess- 
ment of  the  help  forthcoming  from  the  relatives  and  friends  of 
aged  persons. 
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8.  School  Health  Service* 

Dr.  H.  F.  Lindsay  has  made  the  following  observations 
on  the  School  Health  Service  : — 

“The  general  health  of  the  school  child  in  your  District 
has  been  well  maintained.  The  heights  and  weights  of  these 
children  living  in  an  industrial  area  compare  favourably  with 
those  in  the  County  as  a whole. 

Clothing  and  foot-wear  have  been  reasonably  good. 

The  defects  found  at  medical  inspections  have  been 
mostly  of  a minor  nature.  The  one  defect  found  which  I feel 
calls  for  more  active  attention  is  one  of  posture.  Some  adolesc- 
ents in  schools  where  there  is  a lack  of  adequate  physical 
training  are  round-shouldered  and  carry  themselves  badly. 
Possibly  unsuitable  desks  are  another  factor.  Children  vary  so 
much  in  size  even  in  the  same  class  and  also  there  has  been 
an  overall  increase  in  height  during  the  last  two  decades.  A 
desk  which  allows  for  adjustment  would  be  a great  improve- 
ment. 


Flat  foot  seems  much  more  frequent  in  schools  when 
plimsols  are  worn  all  day.  A house-shoe  with  a heel  is 
preferable. 


Paediatric  Clinic* 

This  monthly  clinic,  where  the  Assistant  County 
Medical  Officers  are  able  to  discuss  any  medical  problems  with 
the  Child  Health  Officer,  has  been  of  continued  value  to  all 
concerned. 


Educationally  Sub-Normal  Children* 

The  low-grade  educationally  sub-normal  child  is  still 
a source  of  anxiety,  for  at  present  there  is  no  provision  for 
suitable  training.  Such  a child  is  considered  too  low  in 
intelligence  to  be  suitable  for  admission  to  a school  for 
educationally  sub-normal  children.  These  children  are  left  in 
ordinary  schools  where  they  make  little  or  no  progress. 
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The  provision  of  an  Occupation  Centre,  where  these 
children  could  be  educated  in  a separate  “stream"  to  those 
certified  as  feeble-minded,  might  help  to  solve  the  problem. 

In  some  cases  of  higher-grade  educationally  sub-normal 
children  the  parents  refuse  to  allow  them  to  go  to  a boarding 
school  for  these  children,,  and  the  provision  of  day  schools  for 
educationally  sub-normal  children  seems  to  be  the  only  way 
of  helping  these  children  of  less  than  average  intelligence. 

The  withdrawal  of  educationally  sub-normal  children 
from  ordinary  school  should  do  much  to  improve  the  conditions 
of  education  for  those  of  higher  intelligence,  who  at  present 
seem  to  be  somewhat  penalised." 

SECTION  C, 

Prevalence  and  Control  over  Infectious  Diseases* 

(i)  Notifiable  Diseases  other  than  Tuberculosis* 

The  following  Tables  show  that  during  the  year  ended 
31st  December,  1952,  there  was  remarkably  little  serious 
infection  in  your  District,  The  greatest  number  of  notifications 
were  received  in  respect  of  Whooping  Cough,  i.e.,  30  cases. 
This  compares  with  12  notifications  received  in  1951  and  62 
cases  notified  in  1950.  It  is  expected,  however,  that  there  will 
be  a more  stable  incidence  of  this  disease  as  a result  of  the 
facilities  now  available  at  Child  Welfare  Centres  or  through 
the  Family  Doctor  for  the  free  immunisation  of  infants  against 
Whooping  Cough. 

Following  the  widespread  outbreak  of  Measles  at  the 
latter  end  of  1950  and  the  beginning  of  1951,  only  9 cases  were 
notified  during  the  year. 

The  fall  in  the  number  of  Scarlet  Fever  cases  noted  in 
my  Report  last  year  has  continued,  and  it  will  be  seen  that 
only  5 cases  were  confirmed  in  1952. 

It  is  pleasing  to  note  that  no  cases  of  Diphtheria,  Food 
Poisoning  or  Acute  Poliomyelitis  were  notified  in  your  District 
during  the  year  under  review,  but  I would  like  to  stress  again 
the  importance  of  Diphtheria  Immunisation,  especially  in  the 
first  year  of  life. 

The  absence  of  infections  and  deaths  from  Diphtheria 
is  inclined  to  create  apathy  amongst  parents,  but  it  should  be 
remembered  that  Diphtheria  still  kills. 
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INFECTIOUS  DISEASES, 

Notifiable  Diseases  (other  than  Tuberculosis)  During  1952. 

Conisbrough. 


Disease 

Total 

Cases 

Notified 

Cases 

after 

Correction 

Cases 

admitted  to 
Hospital 

Deaths 

Measles  

9 

9 





Whooping  Cough 

30 

30 

1 

— 

Scarlet  Fever  

6* 

5 

3 

— 

Ophthalmia  Neonatorum 

1 

1 

1 

— 

Puerperal  Pyrexia 

4 

4 

4 

— 

Erysipelas  

1 

1 

— 

— 

Cerebro  Spinal  Fever  

1 

1 

1 

— 

Pneumonia  

2 

2 

— 

6 

* 1 case  re-diagnosed  as  Rubella 


INFECTIOUS  DISEASES  (CORRECTED)  1952. 
Age  Distribution — Conisbrough, 


AGE 

Ophthalmia 

Neonatorum 

Scarlet 

Fever 

Whooping 

Cough 

Measles 

Pneumonia 

Cerebro-Spinal 

Fever 

Puerperal 

Pyrexia 

Erisipelas 

Under  1 

1 

4 

1 

1—3 

— 

2 

8 

3 

— 



_ 



3—5 

— 

— 

14 

2 

— 

1 





5—10 

— 

2 

4 

3 



■ 



- 

10—15 

— 

1 

— 





— 



15—35 

— 

— 



1 

3 

35—45 

— 

— 

— 





- 

1 

45—65 

— 

— 





1 

____ 

1 

65  & over 

Total 

1 

5 

30 

9 

2 

1 

4 

1 

(ii)  Tuberculosis. 


During  1952  the  same  trends  which  were  noted  and 
reported  upon  last  year  have  continued.  Following  the  vaccin- 
ation with  B.C.G.  vaccine  of  12  children  in  your  District  in 
1951  a further  7 were  similarly  vaccinated  during  this  year.  Of 
these,  5 children  were  segregated  from  their  parents  for  a 
period  of  six  weeks  following  the  vaccination  with  B.C.G. 
vaccine,  whilst  2 children  whose  relatives  were  suffering  from 
Pulmonary  Tuberculosis  which  was  non-infective  and 
quiescent,  were  not  segregated  but  similarly  protected.  Thus, 
in  two  years  there  have  been  a total  of  19  children  in  your 
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District  who  have  been  given  the  added  protection  of  vaccin- 
ation with  B.C.G.  against  contracting  Pulmonary  Tuberculosis, 
and  I am  reasonably  satisfied  with  this  figure. 

In  the  year  under  review  22  cases  resident  in  your 
District  were  admitted  to  Sanatorium,  7 males  and  15 
females,  and  it  has  been  noted  that  the  waiting  period  for 
adults  is  lessening,  although  the  admission  of  children  suffering 
from  Pulmonary  Tuberculosis  is  still  delayed.  It  has  been  found 
in  other  Districts  within  the  Division  that  it  was  more  difficult 
to  obtain  Sanatoria  accommodation  for  females  than  for  males, 
but  it  is  noted  that  in  your  District  most  of  the  cases  admitted 
were  females. 

The  home  treatment  of  Tuberculosis  cases  in  your  Dist- 
rict was  carried  out  in  3 cases,  and  2 patients  have  been 
supplied  with  bed  and  bedding  to  facilitate  segregation  of  the 
patient  from  other  members  of  the  family. 

Linder  the  West  Riding  Scheme,  extra  nourishment, 
i.e.,  2 pints  of  milk  per  day  were  granted  to  10  patients  in  the 
Conisbrough  Urban  District. 

Twenty-nine  new  cases  of  Tuberculosis  were  notified 
in  your  District  compared  with  21  in  1951. 

The  increase  of  notifications  is  probably  due  to  the 
activities  of  the  Mass  Miniature  Radiography  Unit  which 
visited  your  Area  in  May,  and  I append  below  details  of  the 
survey  carried  out  by  the  Unit  at  Denaby  Main  and  Conis- 
brough, and  would  mention  that  it  is  considered  by  the  Officers 
in  charge  of  the  Unit  that  the  attendance  and  results  seem  to 
be  average  for  the  District  and  type  of  population: — 


Baths  Hall 
Denaby 
Main 

M.  F. 

Total 

Min 

Well 

Conis 

M. 

er’s 

are 

.bro’ 

F. 

Total 

Total  radiographed  

723 

490 

1213 

697 

685 

1382 

Passed  on  miniature  film 

661 

473 

1134 

656 

648 

1304 

Failed  to  attend  repeat  miniature 

11 

— 

11 

— 

32 

65 

Recalled  for  large  film  

36 

16 

52 

33 

Failed  to  attend  large  film 

1 

1 

2 

5 

3 

8 

Passed  on  large  film  

10 

9 

19 

6 

14 

20 

Recalled  for  Medical  Interview 
after  large  film  

25 

6 

31 

22 

15 

37 

Recalled  for  Medical  Interview 
without  large  film  

15 

1 

16 

8 

5 

13 

Failed  to  attend  Medical  Interview 

— 

— 

— 

— 

— 

— 

Referred  to  Chest  Clinic 

20 

5 

25 

14 

12 

26 

Referred  to  “ Own  Doctor  ” 

18 

1 

19 

16 

8 

24 

“ No  action  ” cases  after  Medical 
Interview 

2 

1 

3 

— 

— 

— 
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To  give  a reasonable  indication  of  the  trend  of  Tuber- 
culosis I also  append  below  an  extract  from  some  figures  which 
I have  recently  been  compiling  showing  the  deaths  from 
Pulmonary  Tuberculosis  and  the  new  cases  notified,  over  a 
period  of  19  years  : — 

Deaths  from  Tuberculosis  « 


Year 

Conisbrough  U.D. 

Pulmonary 

Non-Pul. 

1951 

5 

2 

1950 

11 

1 

1949 

9 

1 

1948 

10 

3 

1947 

15 

2 

1946 

13 

— 

1945 

7 

2 

1944 

9 

— 

1943 

14 

1 

1942 

7 

4 

1941 

13 

3 

1940 

10 

— 

1939 

14 

1 

1938 

2 

3 

1937 

13 

1 

1936 

14 

3 

1935 

7 

— 

1934 

11 

3 

1933 

8 

3 

Notification  of  Tuberculosis  (New  Cases)  - Conisbrough  U.D. 


Year 

Conisbrough  U.D. 

Pulmonary 

Non-Pul. 

1951 

19 

2 

1950 

24 

5 

1949 

17 

7 

1948 

15 

7 

1947 

12 

3 

1946 

16 

3 

1945 

8 

1 

1944 

13 

4 

1943 

— 

— 

1942 

— 

— 

1941 

15 

3 

1940 

12 

3 

1939 

15 

4 

1938 

19 

4 

1937 

20 

2 

1936 

23 

5 

1935 

12 

2 

1934 

23 

5 

1933 

23 

6 
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The  number  of  deaths  from  Tuberculosis,  i.e.  4,  is  the 
lowest  recorded  in  any  one  year,  so  far  as  our  records  indicate. 

Although  there  has  only  been  one  case  notified  as  a 
result  of  contact  tracing,  quite  a number  of  contacts  neverthe- 
less are  kept  under  observation  at  the  Chest  Clinic.  The 
co-operation  received  from  patients  on  the  whole  is  considered 
to  be  fairly  good  during  the  year,  and  it  is  noted  that  patients 
always  seem  to  have  a fear  of  other  persons  knowing  of  their 
condition  and  have  a dislike  of  being  seen  at  the  local  Chest 
Clinic. 

It  is  expected  during  1953  that  a Chest  Clinic  with 
X-Ray  facilities  will  be  opened  at  Whateley  House,  Montagu 
Hospital,  Mexborough,  and  this  should  prove  a valuable  step 
forward  in  the  control  of  this  disease. 

TUBERCULOSIS. 


New  Cases  and  Mortality  During  1952. 
NEW  CASES. 


Age  Periods 

Pulmonary 

Non-Pulmonary 

Years 

M 

F 

M 

F 

0—1  

1—5  

6—15  

— 

— 

— 

— 

. 

1 

2 

z 

16—25  

3 

6 

— 

— 

26—35  

— 

5 

— 

— 

36-45  

1 

4 

— 

— 

46—55  

1 

2 

— 

— 

56—65  

2 

— 

— 

— 

66  and  over  

2 

— 

— 

— 

TOTALS  

9 

18 

2 

— 

DEATHS. 


Age  Periods 

Pulmonary 

1 

Non-Pu 

monary 

Years 

M 

F 

M 

F 

0—1  

— 

— 

— 

— 

1 — j 

6—15  



— 

— 

16—25  

1 

1 

— 

— 

26—35  

— 

1 

— 

— 

36-45  

— 

— 

— 

— 

46—55  

— 

1 

— 

— 

56—65  

— 

— 

— 

— 

66  and  over  

— 

— 

— 

— 

TOTALS  

1 

3 

— 

— 
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CONISBROUGH  URBAN  DISTRICT  COUNCIL. 


ANNUAL  REPORT 
OF  THE  SANITARY  INSPECTOR 

for  the  year  ending  31st  DECEMBER,  1952. 


To  the  Chairman  and  Members  of  the  Conisb rough  Urban 

District  Council. 


Mr.  Chairman.  Lady  and  Gentlemen, 

It  is  my  pleasant  duty  and  privilege  to  once  again  report 
to  you  upon  the  work  done  during  the  year  by  my  Department. 

This  year  has  seen  changes  and  additional  work.  The 
application  to  the  district  resulting  in  the  adoption  of  the  West 
Riding  County  Council  (General  Powers)  Act,  1951  and  the 
Food  Handling  Byelaws,  is  one  of  the  contributory  causes. 
Another  feature  is  Council’s  enterprise  resulting  in  the  increase 
in  the  number  of  new  Council  houses  built.  This  figure  has 
nearly  doubled,  and  has  involved  considerably  more  work  to 
the  Department,  both  from  the  inspection  of  future  tenants, 
and  refuse  collection  when  houses  are  tenanted. 

Housing  repairs  are  still  a major  problem,  and  reluctance 
is  still  being  found  among  landlords  and  agents  to  do  repairs. 
It  would  appear  that  with  certain  properties,  repairing  would 
be  uneconomical.  It  would  seem  that  the  only  solution  would 
be  at  a future  date  to  apply  demolition  as  has  been  the  case 
with  a few  of  the  worst  dwellings  this  year. 

Another  feature  with  property  belonging  to  small  private 
landlords  is  the  number  of  houses  without  dustbins.  Old  peggy 
tubs,  boxes,  in  fact  anything  capable  of  having  a holding 
capacity  is  being  used,  and  unless  some  policy  is  formed  with 
regard  to  this,  one  can  foresee  a deterioration  taking  place  in 
the  condition  of  the  district. 
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Inspectorial  Staffs 

Senior  Sanitary  Inspector  & Public  Cleansing  Officer  : 

R.  E.  INGLEBY,  A.R.S.I..  M.S.I.A..  R.P.C 

Additional  Sanitary  Inspector  : 

A.  P.  ALLEN,  Cert.S.I.B.,  M.S.I.A. 

Clerical  Assistant  & Pupil  Sanitary  Inspector  : 

H.  L.  CHESHIRE. 

Chief 'clerk:  Mrs.  R.  WILLIS. 

Mr.  A.  P.  Allen,  I am  sorry  to  relate,  has  obtained  an 
appointment  with  a neighbouring  Authority  and  he  terminated 
his  services  at  the  end  of  the  year.  The  vacancy  is  to  be  advert- 
ised, but  a time  lag  will  be  experienced  before  it  is  filled. 

The  salaries  of  the  Senior  Sanitary  Inspector  and  the 
additional  Sanitary  Inspector  are  contributed  to  by  grants 
from  the  Ministry  of  Health. 

WATER  SUPPLIES. 

The  supplies  to  this  district  are  obtained  from  deep 
wells,  the  water  being  obtained  from  the  Doncaster  and  Tick- 
hill  Joint  Water  Board  and  the  National  Coal  Board,  domestic 
supplies  being  delivered  to  the  houses  out  of  the  rising  service 
mains  in  the  majority  of  cases.  A small  service  reservoir,  situate 
in  Conisbrough,  does  supply  one  part  of  the  district,  whilst 
Denaby  receives  its  supply  direct  from  the  National  Coal 
Board  who  are  the  Water  Authority  for  that  area. 

Puriflcatioii. 

The  National  Coal  Board  supply  receives  a softening 
treatment,  this  also  includes  a chlorination  and  filtration  treat- 
ment prior  to  distribution.  Further  treatment  by  the  Local 
Authority  is  not  undertaken.  Doncaster  and  Tickhill  Joint 
Water  Board  supply  does  not  receive  any  treatment. 

Bacteriologiccil  Analysis. 

Twenty-two  samples  of  water  were  submitted  for 
analysis  this  year  by  th,e  Local  Authority  and  the  National 
Coal  Board;  results  were  as  follows:  20  were  placed  in  Class  I 
and  2 in  Class  4.  There  were  no  samples  submitted  for  chemical 
analysis. 
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Drains  and  Sewerage* 

With  the  advent  of  the  Windmill  Farm  site  being 
developed  there  has  been  an  extension  to  the  sewerage  of  the 
district  to  incorporate  this  site.  The  dual  system  of  drainage 
is  being  adopted  and  service  water  will  be  discharged  directly 
into  the  brook.  The  tentative  enquiry  of  the  National  Coal 
Board  with  regard  to  the  inclusion  of  Baths  and  Hot  Water  in 
to  the  Denaby  houses  has  materialised. 

Closet  Accommodation, 

There  are  at  the  present  time  within  the  district  the 
following  forms  of  sanitary  conveniences  : — 

Privies  with  covered  middens  ...  ...  •••  10 

Tubs  or  Pail  Closets  ...  ...  ...  ...  ...  2 

Water  Closets  ...  ...  ...  ...  ...  .••  5,285 

Waste  Water  Closets  ...  ...  ...  ...  ...  27 

Unfortunately,  the  most  undesirable  type  of  conveniences 
are  situate  considerable  distances  from  the  sewers  in  the  district 
and  in  some  cases  the  level  of  the  convenience  is  below  the  level 
of  the  sewer. 

Rivers  and  Strezims. 

A portion  of  the  retaining  wall  on  the  bank  of  the  stream 
in  the  district  has  been  repaired  during  the  year  as  was  anticip- 
ated. 


The  Rivers  Board  is  asking  for  further  provision  to  be 
made  to  the  Denaby  Sewage  Works  to  treat  the  increased 
quantity  of  sewage  resulting  from  the  National  Coal  Board’s 
housing  improvement  efforts  previously  mentioned. 

Smoke  Abatement, 

The  main  industrial  offenders  at  the  present  time  are 
the  local  Collieries.  Mechanisation  down  the  mines  has  resulted 
in  the  use  of  electrical  and  compressed  air  driven  equipment 
being  used  in  winning  coal,  a notable  achievement  of  the 
Board’s  policy,  but  increased  demand  for  power  means 
increased  output  from  plant  to  provide  this  power,  and  if  the 
production  of  black  smoke  is  anything  to  go  by,  peak  demands 
would  appear  to  have  been  long  since  reached.  The  matter  will 
have  to  be  further  investigated. 
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Due  to  the  inability  of  the  Council  to  obtain  building 
labour,  the  policy  formulated  last  year  by  the  Council  to 
modernise  fuel  cooking  ranges  in  their  older  type  of  houses  by 
a direct  labour  scheme  has  not  materialised.  It  is  to  be  hoped 
that  the  position  with  regard  to  building  labour  in  the  district 
will  ease  during  the  forthcoming  year  to  enable  this  most  desir- 
able plan  to  be  achieved. 

Sanitary  Inspection  of  the  District. 

During  the  year,  the  following  inspections  were  made: — 


General  Inspections  as  to  complaints  ...  ...  ...  1,082 

Housing  Repairs  and  House  letting  matters  ...  ...  739 

Matters  appertaining  to  food  ...  ...  ...  ...  468 

Inspection  of: — 

Factories  ...  ...  ...  ...  ...  ...  69 

Temporary  Dwellings,  etc.  ...  ...  ...  ...  6 

Schools  ...  ...  ...  ...  ...  ...  ...  4 

Cinemas  and  Licensed  Premises  ...  ...  ...  19 

I.D.  Prevention  and  Disinfection  ...  ...  ...  26 

Rodent  Control  ...  ...  ...  ...  ...  ...  66 

Refuse  Collection  and  Disposal  ...  ...  ...  181 

Drainage  Matters  ...  ...  ...  ...  ...  198 

Water  Supply  ...  ...  ...  ...  ...  ...  40 

Miscellaneous  Sanitary  Visits  ...  ...  ...  ...  181 

Interviews  re  Sanitary  Matters  ...  ...  ...  177 

No  Access  ...  ...  ...  ...  ...  ...  105 

Housing  ...  ...  ...  ...  ...  ...  ...  739 

Slaughterhouses  ...  ...  ...  ...  ...  31 

Bakeries  ...  ...  ...  ...  ...  ...  ...  3 

Meat  Shops,  Vans,  etc.  ...  ...  ...  ...  ...  14 

Grocers’  Shops  ...  ...  ...  ...  ...  ...  80 

Greengrocers  and  Fish  Shops  ...  ...  ...  ...  13 

Dairies  and  Retailers  of  Milk  ...  ...  ...  ...  7 

Ice  Cream  Premises  and  Vans  ...  ...  ...  ...  34 

Food  Preparing  Premises  ...  ...  ...  ...  77 

Markets  ...  ...  ...  ...  ...  ...  ...  137 

Hawkers  ...  ...  ...  ...  ...  ...  ...  26 

Fish  and  Chip  Shops  ...  ...  ...  ...  ...  19 

Miscellaneous  Food  Visits  ...  ...  ...  ...  6 

Shop  Inspections  for  purposes  under  the  Act  ...  31 


2,289 
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The  following  statement  shows  the  nuisances  abated 
and  the  defects  rectified  during  the  year.  This  does  not  include 
works  executed  in  property  belonging  to  the  Council.  Other 
remaining  matters  recorded  are  in  the  process  of  receiving 
further  action  for  abatement. 


List  of  Nuiscuices,  Etc.  Abated. 

Drainage. 

Obstructions  removed  and  drainage  repaired  38 

Drainage  relaid  or  renewed  or  extended  11 

New  gullies  provided  4 

Rainwater  drainage  repaired  or  renewed  25 

Sink  waste  pipes  repaired  6 

Insanitary  sinks  replaced  11 

W.C.'s  repaired  14 

Vent  Pipes  repaired  1 


Repairs  to  Premises. 

Chimneys  rebuilt  or  pointed  19 

Roofs  repaired  58 

Exterior  Walls  repaired  and/or  pointed  60 

Ceiling  Plaster  repaired  82 

Wallplaster  repaired  69 

Defective  flues  repaired  5 

Fire  Ranges  and  Coppers  repaired  60 

Internal  floors  repaired  or  replaced  23 

Repairs  to  stairs,  handrails,  doors  and  internal 

wooden  fittings  88 

Insufficient  and/or  defective  ventilation  47 

Repaired  Yards,  etc.  8 

Unsatisfactory  water  supply  24 

Dirty  Premises  11 

Verminous  Premises  11 

Rodent  infested  premises  visited  23 

Miscellaneous  matters  30 
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HOUSING. 

An  indication  of  the  work  done  in  connection  with  this 
subject  can  be  obtained  from  the  following  statistics: — 

Number  of  dwelling  houses  in  the  district 4,345 

Number  of  back-to-back  houses  included  in  above  ...  Nil 


1.  Inspection  of  dwelling  houses  during  the  year  : — 

(1 ) (a)  Total  number  of  dwelling 'houses  inspected 

for  housing  defects  103 

(b)  Number  of  inspections  made  in  connection 

with  housing  defects  501 

(2)  Number  of  dwelling  houses  needing  further 
action  : — 

(a)  Number  considered  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be 

unfit  for  human  habitation  7 

(b)  Number  (excluding  those  in  sub-head  (2) 

(a)  above)  found  not  in  all  respects 
reasonably  fit  for  human  habitation  ...  96 


2.  Remedy  for  defects  during  the  year  without  service  of 
formal  notices: — 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Auth- 
ority or  their  officers  67 


3.  Action  under  Statutory  Powers  during  the  year  : 

A.  Proceedings  under  Section  9.  10  and  16,  Housing 
Act,  1936. 

( 1 ) Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs 2 
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(2)  Number  of  dwelling  houses  which  were 
rendered  fit  after  service  of  formal  notices: 

(a)  By  Owners  (from  previous  year)  ...  3 

(b)  By  Local  Authority  (from  previous  year)  2 

B.  Proceedings  under  Public  Health  Act : 

( 1 ) Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  24 

(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : 

(a)  By  Owners  18 

(b)  By  Local  Authority  in  default  of  Owners  Nil 

C.  Proceedings  under  Sections  11  and  13  of  the 
Housing  Act,  1936: 

(1)  Number  of  representations  etc.,  made  in 
respect  of  dwelling  houses  unfit  for  habitation  7 

(2)  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  5 

(Undertakings  accepted  in  3 cases  - one  out- 
standing from  previous  year) 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  Nil 

D.  Proceedings  under  Section  12  of  the  Housing  Act, 

1936: 

( 1 ) Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  - Nil 

(2)  Number  of  separate  tenements  or  underground 
rooms,  the  Closing  Orders  in  respect  of  which 
were  determined,  the  tenement  or  room  having 

been  rendered  fit  Nil 
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4*  Housing  Act,  1936  - Part  IV  Overcrowding. 

(a)  ( 1 ) Number  of  dwellings  over-crowded  at  the 

end  of  the  year  not  accurately  known 

(2)  Number  of  families  dwelling  therein 

not  accurately  known 

(3)  Number  of  persons  dwelling  therein 

not  accurately  known 

(b)  Number  of  new  cases  of  overcrowding 

reported  during  the  year  8 

(c)  *(  1 ) Number  of  cases  of  overcrowding  relieved 

during  the  year  98 

(2)  Number  of  persons  concerned  in  such 

cases  approx.  300  persons 

5.  New  Houses. 

Number  of  new  houses  provided  during  the  year  : 

By  the  Local  Authority  : 

Permanent  type  (all  2 W.C.'  s^  ...  ...  ...  ...  9 8 

Temporary  type  Nil 

By  Private  enterprise  4 


6.  Housing  Act,  1949. 

Any  action  in  connection  with  Section  20.  “Grants 
to  persons  other  than  Local  Authorities  for 
improvements  of  housing  accommodation” Nil 


Er£idication  of  Bed  Bugs. 

Eleven  cases  of  infested  premises  were  encountered 
during  the  year,  and  in  all  cases,  this  condition  has  been  erad- 
icated. 


Tents,  Vans  and  Sheds. 

Number  in  the  district  — 6. 
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Factories. 


Premises 

No.  on 
Register 

Number  of 

Inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

(1)  Factories  in  which  Sec.,  1 2, 

3, 4,  and  6 are  to  be  enforced 
by  the  Local  Authority 

12 

11 

(2)  Factories  not  included  in  (1) 
in  which  Sec.  7 is  enforced 
by  the  Local  Authority 

34 

58 

1 

V 

(3)  Other  premises  in  which  Sec 

7 is  enforced  by  the  Local 
Authority  (excluding  out- 
workers)   

Total  

46 

69 

1 

— 

Cases  in  which  Defects  were  found. 


Found 

Reme- 

died 

Referred 
to  H.M. 
Inspector 

By  H.M. 
Inspector 
Prosecutions 

Sanitary  Convienences 

— 

— 

— 

— 

Insufficient,  unsuitable  or 
defective  

1 

1 

— 

— 

Not  separate  for  sexes 

— 

— 

— 

— 

Total  

1 

1 

— 

— 

FOOD, 

Inspections  have  been  carried  out  at  food  producers’ 
premises  as  well  as  wholesale  and  retail  premises. 

With  the  advent  of  the  West  Riding  County  Council 
(General  Powers)  Act,  1951,  provisions  relating  to  the 
registration  of  persons  hawking  foodstuffs  have  been  applicable 
within  this  district.  This  has  resulted  in  a better  standard 
coming  into  being.  Unfortunately,  a considerable  amount  of 
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hawking  is  done  on  Sundays  in  the  Denaby  district  especially 
vegetables,  etc.  In  certain  cases,  the  material  hawked  is  border- 
line foodstuff  for  which  there  has  obviously  been  no  sale  on 
the  previous  day  in  the  city  markets.  This  type  of  hawker 
takes  a lot  of  catching  especially  if  he  has  been  warned  once. 


Probably  the  highlight  of  the  year,  from  a technical 
viewpoint,  was  the  warning  received  from  Salford  district 
regarding  cheeses  causing  a food  poisoning  outbreak  in  the 
latter  area.  It  was  revealed  that  cheeses  from  the  same  batch 
were  delivered  into  this  area.  These  were  traced  and  over  30 
samples  taken  and  submitted  to  the  Public  Health  Laboratory 
Service.  No  trace  of  the  suspected  organisms  was  found,  and 
the  cheeses  were  put  back  into  circulation. 


One  problem  causing  concern  is  mice  infestation  on 
Retailers’  premises,  and  notification  is  generally  not  received 
in  the  office  until  damage  has  been  done,  or  the  fact  is  revealed 
in  the  course  of  inspection  of  the  premises.  Mice  are  a high 
potential  danger. 


Milk  Supply* 

There  has  been  an  increase  in  the  number  of  retail 
sellers  registered  with  the  Local  Authority.  The  figure  at 
present  is  48.  Supplementary  Dealers  Licences  for  the  sale 
of  Milk  are  as  follows  : — 

Tuberculin  Tested  Milk  Pasteurised  ...  2 

Pasteurised  Milk  5 

Sterilised  Milk  3 

Tuberculin  Tested  Raw  6 

Eleven  samples  of  milk  were  submitted  to  the  Public 
Health  Laboratory  Service  for  examination  with  regard  to 
keeping  quality,  etc.  These  were  all  satisfactory.  One  informal 
sample  was  submitted  to  the  Public  Analyst,  and  this  was  found 
to  be  genuine.  It  is  a notable  feature  that  there  was  no  trouble 
from  the  retailers  of  sterilised  milk.  This  business  has  developed 
with  the  General  Mixed  Grocery  business  in  the  district. 
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Meat  and  Other  Foods. 


I am  pleased  to  report  that  the  improvement  in  the 
transportation  of  meat  from  the  allocation  centre  into  the 
district  is  still  being  maintained.  The  local  slaughtering  of  home 
fed  pigs  is  still  undertaken.  Unfortunately,  the  busy  Xmas  rush 
did  not  get  its  full  supervision  this  year  due  to  illness  amongst 
the  staff.  There  was  however  no  generalised  tuberculosis 
encountered.  31  inspections  of  slaughterhouses  were  made  for 
the  purpose  of  inspecting  these  carcases.  {See  Report). 


Cattle 
exclud- 
ing Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  (if  known) 

nil 

nil 

nil 

nil 

not 

known 

Number  inspected 

nil 

nil 

nil 

nil 

33 

All  diseases  except 
Tuberculosis.  Whole 
carcases  condemmed  

nil 

nil 

nil 

nil 

nil 

Carcases  of  which  some 
potion  or  organ  was 
condemmed  

nil 

nil 

nil 

nil 

nil 

Percentage  of  number 
inspected  affected  with 
diseases  other  than 
Tuberculosis  

nil 

nil 

nil 

nil 

1 05% 

Tuberculosis  only. 
Whole  carcases  con- 
demned   

nil 

nil 

nil 

nil 

nil 

Carcases  of  which  some 
part  or  organ  was  con- 
demned   

nil 

nil 

nil 

nil 

1 

Percentage  of  number 
inspected  affected  with 
Tuberculosis  

nil 

nil 

nil 

nil 

11-5% 

Ice  Cream,  Etc. 

There  are  at  present  26  shops  registered  for  the  sale  of 
wrapped  Ice  Cream  and  the  standard  of  this  commodity  is  high. 
Trouble  was  experienced  with  one  particular  hawker  in  the 
district  whose  premises  were  situated  outside,  and  who  was 
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warned  that  until  his  premises  were  satisfactory  he  would  not 
be  allowed  to  sell  ice  cream  in  this  area.  Lollipops  have  appar- 
ently come  to  stay  and  are  in  very  great  demand,  in  fact,  some 
of  the  local  retailers  are  having  to  augment  their  home 
produced  supplies  from  outside  sources.  It  would  appear  desir- 
able that  as  with  the  case  of  ice  cream,  some  standard  in  the 
amount  of  organisms  present  in  the  m.l.  be  made. 

The  results  of  sampling  are  as  follows: — 

Of  15  samples  of  Ice  Cream  submitted  H were  Grade  1 

and  1 Grade  3. 

This  is  very  gratifying. 

Two  samples  of  lollipops  were  submitted  to  the  Public 
Health  Laboratory  Service  with  regard  to  bacteriological 
cleanliness  and  these  were  satisfactory. 

Food  Poisoning  Outbreaks* 

There  were  no  cases  of  food  poisoning  during  the  year. 


Clean  Food  Campaign, 

No  Clean  Food  Campaign  was  officially  launched  by 
the  Council,  but  as  has  been  previously  mentioned,  a tightening 
up  has  been  enforced  in  certain  sections  of  the  trade. 


Seizure  of  Unsound  Food. 

It  has  not  been  found  necessary  to  take  legal  action 
under  the  above  provisions  of  the  Food  and  Drugs  Act,  1938, 
but  the  following  quantities  of  food  have  been  surrendered 
and  condemned  during  the  year: — 


204  Eggs 
22  pkts.  of  6 Beef 

Cubes 

41  Tins  Peas 
2 Tins  Sweetened  Milk 
8 Tins  Soup 
8 Tins  Grapes 
2 Tins  Pineapple 

2 Jars  Lemon  Cheese 
30  Jars  Jam 

39  Tins  Oranges 
1 Tin  Spaghetti 
76  Tins  Baked  Beans 
19  Tins  Luncheon  Meat 
16  Tins  Beetroot 
389  Tins  Tomatoes 
30  Tins  Plums 

3 Tins  Bilberries 
3 Jars  Marmalade 
47  lbs.  Sugar 


64^  lbs.  Cheese 
13  Tins  Apples 
2 Xmas  Puddings 
95^  lbs.  Cooked  Ham 
8 Tins  Unsweetened 

Milk 

5 Tins  Fish 
Barley  Crystals 

1 Jar  Beetroot 

2 cwt.  5 st.  Rice 

2 lbs.  Turkish  Delight 
81  Tins  Cherries 
1 Jar  Cherries 

6 Jars  Cream 

1 Jar  Onions 
2|  lbs.  Tea 
59|  lbs.  Bacon 

2 st.  2 lbs.  Wet  Fish 
5 Tins  Strawberries 
2 Tins  Raspberries 


4 Tins  Damsons 
1 Tin  Pears 

16  lbs.  Butter 
12  lbs.  Tinned  Veal 

5 Tins  Salmon 

1 Tin  Tuna  Fish 

3 Jars  Pickles 
1 Tin  Peaches 
1 Jar  Peaches 

4 pkts.  Figs 

5 bxs.  Cheese  Spread 
1 bottle  Tomato 

Ketchup 

3 Jars  Mayonnaise 
3 Tins  Carrots 
15  lbs.  Lard 
5 Bottles  Plums 
10  Tins  Stewed  Steak 
1 Pig’s  Head 
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Rodent  ControL 

During  the  year,  Council’s  Operative  has  been  energetic 
and  successful  in  his  endeavours  to  minimise  this  form  of  pest. 
Experience  shows  that  the  most  difficult  premises  to  treat  are 
those  occupied  by  allotment  holders  especially  where  stock  is 
kept. 

Council’s  Tips,  Sewage  Works  and  property  all  receive 
periodic  treatments,  and  more  co-operation  has  been  forth- 
coming from  the  householders  now  that  this  service  is  free. 
Certain  business  premises  would  be  more  satisfied  if  contracts 
for  this  work  could  be  taken  up,  but  it  has  not  been  Council’s 
policy  to  undertake  this  work  on  contract.  It  has  not  been 
found  necessary,  during  the  year,  to  serve  any  legal  notices 
or  institute  any  legal  proceedings.  Again,  the  result  of  Sewer 
Treatment  has  proved  that  the  majority  of  the  Council’s  sewers 
have  been  free  from  infestation. 

Public  Cleansing  Collection* 

There  is  still  a reluctance  on  the  part  of  property  owners 
to  renew  defective  dustbins.  However,,  the  condition  with  the 
Coal  Board  property  has  improved  due  to  the  policy  of  now 
providing  bins  for  their  property,  but  certain  private  landlords 
are  extremely  unco-operative  in  this  matter.  Adjoining  author- 
ities have  instituted  Court  Proceedings  against  owners  without 
obtaining  any  successful  prosecutions  in  their  endeavours:. 
W^hat  will  be  the  ultimate  solution  one  cannot  foresee,  but  from 
a sanitarian’s  point  of  view,  this  matter  is  far  from  satisfactory. 

Disposal. 

It  is  estimated  that  10,91 1 tons  of  refuse  were  dealt  with 
at  the  Sheffield  Road  Tip  during  the  year,  disposal  being  by 
controlled  tipping  methods.  By  employing  the  Angledozer  on 
this  work,  manual  labour  has  been  minimised  and  by  the  look 
of  the  surface  of  the  tip,  it  has  been  considerably  to  Council’s 
advantage.  No  longer  has  it  been  found  necessary  to  use  metal 
sheets  to  approach  the  tipping  surface. 

Treatment  has  to  be  undertaken  to  dispose  of  Crickets. 
One  can  foresee  that  with  this  Tip,  being  situated  in  the 
country,  some  form  of  annual  treatment  will  have  to  be 
instituted  to  minimise  this  pest. 

Salvage. 

As  was  anticipated,  there  has  been  a recession  in  the 
price  of  materials  salvaged.  Furthermore,  a limit  has  been 
placed  upon  the  amount  of  waste  paper  which  can  be  sent  to 
the  Board  Mills.  This  has  considerably  affected  the  revenue 
which  this  year  is  £729/18/10d. 
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HOUSE  REFUSE  (COLLECTION  AND  DISPOSAL. 
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May  I express  my  thanks  to  the  Council  and  Medical 
Officer  of  Health  for  the  confidence  and  trust  that  has  been 
shown  in  the  Department’s  work  during  the  year,  and  also  for 
the  close  co-operation  and  help  received  from  the  Clerk  of  the 
Council  and  other  Officers  who  have  assisted  me  in  the  exec- 
ution of  Public  Health  matters.  , 

I am,  Sirs,  and  Madam, 

Your  Obedient  Servant, 

R.  E.  INGLEBY, 

Senior  Sanitary  Inspector. 
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Russells  (Mexborough)  Ltd.,  Mexborough,  Yorks. 


